Introduction
Current national and state health care reform efforts have resulted in many proposals for restructuring the delivery and financing of care.1 These efforts to rationalize and streamline the health care system have uncovered the need for a health care work force armed with the knowledge, skills, and attitudes to successfully implement change.2 As health care delivery systems make primary and preventive care their principal organizing structures and are increasingly held accountable for health outcomes, they will be under pressure to identify and address nonfinancial barriers to care. This will require providers able to understand these barriers and to assimilate a variety of cultures, languages, and health beliefs into their practices.3 To date, health work force reform initiatives have largely focused on the mix, training, and distribution of primary care providers.3'4 An important but largely overlooked member of the health care work force is the community health worker.
Background
The essential concept of community health work-empowering community members to identify their own needs and implement their own solutions-is not new in the United States. The type and length of community health worker training depend on the range of services provided. Training periods vary from weeks to 6 or more months and usually combine lectures with supervised field experiences. Community health aides in Alaska, for instance, participate in a standardized curriculum to learn how to perform basic emergency care, provide patient education, and conduct prenatal and well-child checks.11 Community health workers can be volunteers or paid workers. Typically, community health worker programs receive funding from multiple agencies, and these funds are used to support program management, instructor salaries, clerical services, and training materials.
Contributions ofCommunity Health Workers in the United States
The contributions of community health workers to the delivery of primary and preventive care in the United States can be assessed by the impact of these individuals on health care access, quality, and cost.
IncreasingAccess to Health Care
As community, ethnic group, and family members, community health workers can translate health and system information into the community's language and value system. 6 workers to increase access to preventive care for its Medicaid enrollees. 14"5 Improving the Quality of Care Community health workers can facilitate community participation in the health system and educate providers about community health needs, cultural relevance, and outcomes of care.6,9,11,12,1617 With the community as their main constituency, they can also promote consumer protection and advocacy.
As part of a comprehensive team, community health workers can contribute to the continuity, coordination, and overall quality of care. Also, they can facilitate appointment keeping'4s8'21 ' concerns about the quality of care they provide, must also be addressed.
The lack of legitimacy granted to community health workers by degreed health professionals is another barrier to the expanded use of these individuals. Concerns about the quality of care provided can stymie the development of community health worker programs. Furthermore, the media and popular culture often reinforce the dominant paradigm of professionalism in health care delivery. 37 The lack of secure funding and dependence on multiple sources pose a continuous threat to community health worker programs and hinder their ability to conduct rigorous evaluations.13 Until their value in other settings has been demonstrated, these programs will largely remain a province of community-based systems of care with explicit missions to serve such populations.
Recommendationsfor Strengthening and Expanding the Use ofCommunit Health Workers
The current health care reform environment presents a valuable opportunity to acknowledge and capitalize on the contributions of community health workers. The following recommendations are intended to overcome barriers, build on program strengths, better integrate community health workers into the health care delivery system, and empirically document the contributions of they make.
In presenting these recommendations, we wish to warn policymakers about the potential risks inherent in building a formal infrastructure for community health worker programs. Although such support can offer financial and other securities, it can also threaten what makes community health workers unique and effective. The strength of the programs appears to be their flexibility to provide innovative solutions and adapt to changing community health needs and circumstances. Imposing rigid structures and restrictions may inhibit innovation and flexibility, thereby minimizing the effectiveness of programs.
Information Sharing and Technical

Assistance
The 
Program and Training Support
A community health worker/community partnerships grant program with funds from federal and/or private sources would expand and strengthen existing programs as well as create new ones. Funds could encourage innovative partnerships between communities and diverse health care delivery systems and be used to support staff, curriculum development, training, evaluation, and information dissemination. Community health worker programs could also serve as vital resources for recruiting community members into health-related careers.
Basic Research and Program Evaluation
Documenting the role that community health workers play in facilitating better access to health care, lowering health care costs, and improving health outcomes is essential to further defining the roles of these workers in a reformed health system. The federal government should fund basic research on community health workers, including randomized trials of community health worker interventions such as those currently being supported by the National Heart, Lung 
